In The Name Of God

Dr.Mozhgan Nabatzade
Breast Fellowship
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Bilateral Digital Mammography

e This is screening mammography and previous mammography is not available.
o The breasts are heterogeneously dense, which may obscured small masses. Some
areas in the breasts sufficiently dense to obscured small masses (breast composition

c)i
s Ther
malignancy in the left breast.
Few benign type microcalcifications in left breast is seen.
n in right LCQ is seen . FCMV mammogram in CC & MLO

¢ is ne evidence of sus icious mass, microcalci scation or any definite sien
v

e Microcalcificatio
view are recommended.

Conclusion & comment.

Right BIRADS:0
Assessment incomplete, FCMV mammogram in CC & MLO view

are recommended.

Left BIRADS: 2
Benign finding(s) , Annual screening mammogram is recommended.
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Clinical History: Hot provided.
lmwm

microcaicfication in retroareolar of right breastiab)
-Mcorpmus miier ocacification in left brewst {4b)

T The spotmens are tumd h:mm i1 o containers as folows:
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A.Right breast lesion, vacuum assisted blopsy:

{xutal carcnoma insitu(DCIS): Pmm. '
“Architectural pattern: Cribfferm ,sqna, mmda










Surgical Pathology Report

Tissue Origin : Right breast mass partial mastectomy (Frozen and permanent evaluation).

Clinical Data : A hypoechoic ovaloid mass and pleomorphic microcalcification measuring
10x5 mm at retroareolar region of right breast with BIRADS 4b.

Macroscopy : The specimen is received freshly for frozen and permanent evaluation and
consists of a fibrofatty breast tissue measuring 8.5x8x3 cm that partially covered by skin tissue
with 7.5x5.5 cm in diameter. Nipple is 0.8 cm in height and 1 cm in diameter. On cut sections

a creamy color tissue with 6.5x4.5x4 cm is identified.

Frozen section Report : - DCIS . No invasive tumor is identified .
- All surgical margins are free of tumoral involvement.

Block summary : Frozen specimen of right breast mass 2 blocks (No F1-F2),
Permanent specimen of right breast mass 11 blocks (No 3-7,15-20),
Skin 1 block (No 8), Nipple 1 block (No 9),
Lateral surgical margin 1 block (No 10),
Superior surgical margin 1 block (No 11),
Medial surgical margin i biock (No 12),
Inferior surgical margin 1 block (No 13),
Breast tissue separate from main tumoral mass 1 block (No 14).

Microscopy : Sections show breast tissue that reveals dilated ducts filled by proliferation of atypical

cells with large pleomorphic vesicular nuclei, prominent nucleoli, eosinophilic cytoplasm and some
mitotic figures along with central necrosis. Mild stromal fibrosis and chronic inflammatory cells infiltration

are also seen. No stromal invasion is identified.

DX : Right breast mass partial mastectomy ( frozen and permanent evaluation ) :
- Presence of microscopic foci of Ductal carcinoma insitu ( DCIS ) .
- DCIS is intermediate nuclear grade atypia with solid & crimriform pattern.
- No stromal invasion is identified .
- Skin and all surgical margins are free of tumoral involvement.
- Other pathologic findings :

- Duct ectasia, By

- Adenosis. £ o3

- Fibrocystic changes.

- Columnar cell changes. Ly 20 b 39l s Ny

- Fat necrosis. i S e o 2 i Lol
[TTFTeo SVTVY o

Dr H . Hajizadeh Fallah  Dr Sh . Mahdavi Izadi Dr R. Abdollahpouri Ur‘ﬁarimi




IHC Report :

= Specimen : Our paraffin blocks No P-00-4300 of Right breast mass mastectomy
Is evaluated by IHC method.

. Histopathologic Diagnosis : Presence of microscopic foci of Ductal carcinoma insitu ( DCIS ) .

= Inmunostaining Results : The tumoral cells in insitu component reveals underlying IHC profiles :

- Estrogen Receptor : Positive ( Strong intensity, 70-75 % of tumoral cells ).

- Progesterone Receptor : Positive ( Strong intensity , 40-45 % of tumoral cells ).

Comment : Due to small & microscopic size of insitu component in our specimen, above hormonal pattern
may be not completly representive for original tumor nature.
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Bilateral CC & MLO view full field digital mammography:

® Breast cancer by first degree relative
This is baseline screening mammography was done for a 40 years old woman.

Breast composition: (Type D) Extreme increased density of both breasts is noted,
which obscure underlying detail.

Partially obscured mass in UOQ of RT breast is noted . Also mass like density in

UOQ of LT breast in near zone is seen .
In addition stellate mass in UOQ of RT breast is noted (BIRADS 4a) .

No suspicious microcalcification are noted .
No nipple retraction or skin thickening is seen.

LT Breast BIRADS category 0 :
Assessment incomplete.

RT Breast BIRADS category 4a 2
Suspicious for malignancy, US before biopsy is recommended.
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TISSUE ORIGIN: Right Breast

CLINICAL DATA:Mass(birad 4)

Gross pathology: Specimen received in formalin consist of 3 irregular yellow to
gray-brown elastic to firm fibrofatty pieces of tissue totally
measuring 2.5 X 2.3 X1.8 cm.Cut surfaces are solid and cream-

yellow.Sos=6/4 S=100%

BLOCK SUMMARY: 4 blocks submitted.

MICROSCOPIC: Sections reveal a malignant neoplasm characterized by the
presence of small and relatively uniform tumor cells growing
singly in indian file and in a concentric fashion in fibrotic
stroma.in situ lobular component,invasion to adjacent breast

fatty tissue and blood vessels are evident.

DIAGNOSIS: Labeled as Rt breast mass,excisional biopsy:
_Invasive lobular carcinoma (grade 1 ,total score 5)with invasion

to blood vessels and adjacent fatty tissue
ICDOT=C50.9

ICDM=8520/3
Comment: 1-IHC staining such as E-cadherin and ...is proposed 2-Due to the

specimen is fragmented identification of tumor margins is impossible
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IMMUNOHISTOCHEMICAL REPORT

Sample :Paraffin block No. R00-306

From: Dr. Roshan Path. Lab. of Rudsar
Histologic diagnosis
Labeled as Rt. breast mass, excisional biopsy:

-Invasive lobular carcinoma with invasion to blood vessels and adjacent fatty

tissue.

IHC stains  :The neoplastic cells express immunoreactivity as follows:

-Estrogen receptor : Positive, score 6/8 ( 55 percent, moderate nuclei staining )

-Progesterone receptor: Positive, score 8/8 ( 80 percent, strong nuclei staining )
-P53 : Negative
-c-erb-B2 ( HER-2 , clone CB 1) : Negative
-Ki-67 index 1 # 10%
Comment ER & PR: Tumor Scoring 2 or less : Negative
Tumor Scoring 3 or more: Positive

Comment c-erbB2- :Score 0 & 1 + are consider negative

Score 2 + is positive but may be responsive to Herceptin therapy.

Score 3 is positive & more probably will be responsive to Herceptin therapy.









Surgical Pathology Report

Tissue Origin : Right breast lesion partial mastectomy ( Frozen and permanent evaluation ) and
Right axillary lymphadenectomy :
Clinical Data : Known case of Right breast cancer with previous surgery.

Macroscopy : The specimens is received in 2 separate containers with following description :
A) Right breast lesion partial mastectomy : The specimens is received freshly for frozen and permanent
evaluationand consists of a fibrofatty breast tissue measuring 13x6x2 cm that partially covered by skin
tissue with 11x2 cm. On cut sections, a creamy color region measuring 1.5x1.5x1 cm is present. Another
irregular yellow color region measuring 1x0.8x0.6 cm is present, too.

B) Right axillary lymphadenectomy: The specimens is received in formalin for permanent evaluation
and consists of multiple fibrofatty tissue measuring 5x3.5x2.5 cm that on cut section, 5 lymph nodes
with 2 cm in maximum diameter is identified.

Frozen section Report :
A) Right breast lesion partial mastectomy :
- Fat necrosis.
- No tumoral residue is identified.
- Skin and all surgical margins are free from tumor.

Block summary :

A) Right breast lesion partial mastectomy :
Frozen specimen of Right breast first lesion 1 block (No AF1),
Frozen specimen of Right breast second lesion 1 block (No AF2),
Permanent specimen of Right breast lesion 4 blocks (No A3-A6),
Skin 1 block (No A7),
Lateral surgical margin 1 block (No A8),
Superior surgical margin 1 block (No A9),
Medial surgical margin 1 block (No A10),
inferior surgical margin 1 block (No A11),
Breast tissue separate from main tumoral mass 1 block (No A12).

B) Right axillary lymphadenectomy : Right axillary lymph node R.S.S in 5 blocks (No B1-B5).

Microscopy : A,B) Sections show breast tissue that reveals bland looking breast lobules with mild cystic
distention of some ducts set in fibrous stroma with foci of chronic inflammatory infiltration accompanied by
string suture with foreign body type inflammatory reaction.

e e S



DX : A) Right breast lesion partial mastectomy (Frozen and permanent evaluation):
- Fibrocystic changes with foreign body type granulomatous reaction,
and fat necrosis.
- No tumoral residue is identified in this specimen.

B) Right axillary lymphadenectomy :
- 5 reactive lymph nodes without tumoral involvement.
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